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Quiz Question {#ccr31145-sec-0001}
=============

What is the diagnosis and what is the best imaging modality?

Case {#ccr31145-sec-0002}
====

Seventy eight‐year old female with past medical history of hypertension, type 2 diabetes mellitus, ischemic stroke with residual right‐side weakness, and paroxysmal atrial fibrillation. She presented to the hospital with altered mental status for 1 day. On examination, she was frequently yawning and sleeping and difficult to arouse. There were no new neurological deficits. Computed tomography of the head showed changes of multiple old infarcts (Fig. [1](#ccr31145-fig-0001){ref-type="fig"}). Initial workup for infectious, toxic, and metabolic encephalopathy was unremarkable. A magnetic resonance imaging of the brain was performed and revealed acute symmetrical bilateral thalamic ischemic stroke (Fig [2](#ccr31145-fig-0002){ref-type="fig"}).

![Computed tomography of the head showing bilateral old ischemic infarcts but no acute intracranial pathology.](CCR3-5-1722-g001){#ccr31145-fig-0001}

![Diffusion‐weighted magnetic resonance imaging showing acute bilateral thalamic stroke.](CCR3-5-1722-g002){#ccr31145-fig-0002}

The wide range sensorium impairment ranging from hypersomnia to coma secondary to bilateral thalamic infarction usually leads to diagnostic confusion among physicians [1](#ccr31145-bib-0001){ref-type="ref"}. Many physicians might not consider stroke due to the lack of focal neurological deficit [1](#ccr31145-bib-0001){ref-type="ref"}. In suspected cases, diagnosis can be made earlier with diffusion‐weighted (DW)‐MRI, this will lead to earlier intervention which in turn reduce the risk of deep coma due to involvement of the rostral midbrain and long‐term cognitive dysfunction including thalamic dementia [1](#ccr31145-bib-0001){ref-type="ref"}, [2](#ccr31145-bib-0002){ref-type="ref"}. Ironically, in a context in which time equals neuron, thrombolysis is rarely reported for thalamic infarction in the literature [1](#ccr31145-bib-0001){ref-type="ref"}.
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